IAMMZ 200-RO0E
L3 OF 03/31/17

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF
CLATHMS

SERVED

1,261
8,123

538,566

1,221
10, 804

556,722

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/17)

UNITS OF
SERVICE

5, 601

294,218

o o

o o

o o

o o

142 1, 689

o o

o o

0 0

| |

30,966

44 1,073

1 30

96,135

o o

63, 774

3,967

o o

o o

3,430

74 1,147

478 4,531

o o

615 609

179,965

329 745

o o

o o

16,162

0 0

| |

11,555

o o

142 140

o o

o o

o o

o o

2,954

o o

399 398

o o

g,516

165,258

405 407

o o

o o

555, 558

TOTAL
PATHMENT

$10,463,366.
§5,004,119.
§0.

§0.

§0.

§0.
249,156,
§0.

§0.

g0.

§0.
§7,074,001.
550,739,
5,321,
$1,625,744.
§0.
$1,585,325.
.24
§43,787.
.00
§74,5588.
$109,045.
$105,211.
§0.
$107,573.
2,377,292,
§7,007.

§0.

§0.

§924, 655,
g0.

§0.
27,547,
§0.
§10,791.
§0.

§0.

§0.

§0.
579,951,
§0.
§1,487,697.
§0.
§725,357.
216,196,
51,5816,
§0.

§0.

.45

$2,134,333

291,833

$307,276,013

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
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EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 08/2a8/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

$1,565.12
$10.21
§0.00
§0.00
§0.00
§0.00
$147.52
§0.00
§0.00
£0.00
$0.00
$225.44
§515.27
§210.72
$16.91
§0.00
$29.56
§535.02
§0.00
§0.00
§21.83
$95.07
$23.55
§0.00
§176.64
$13.21
§9.359
§0.00
§0.00
§57.21
20.00
$0.00
g2.41
§0.00
§77.09
§0.00
§0.00
§0.00
§0.00
§127.33
§0.00
§5,737.93
§0.00
$55.15
§1.28
$151.588
§0.00
§0.00
§555.09

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§17.
§5.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
g0.
§0.

§11.
§0.
§0.
g2
§0.
§3.
£3
§0.
§0.
§0.
§0.
§0.
§0.
§0.
£3
§0.
§0.
§0.
§4.
g0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
§4.
§0.
g2
§0.
§1.
§1.
§0.
§0.
§0.

§514.

32 4.4
03 ig.2
oo .0
oo .0
oo .0
oo .0
42 3.1
oo .0
oo .0
oo .0
oo .0
g4 17.7
92 2.2
0z 30.0
.72 112.1
oo .0
1 3.3
.57 1.6
a7- .0
49 .0
13 2.3
13 e0.4
13 31.7
oo .0
13 1.2
.95 193.7
01 7.3
oo .0
oo .0
33 Z.3
oo .0
oo .0
03 1.0
oo .0
0z 1.0
oo .0
oo .0
oo .0
oo .0
a7 1.0
oo .0
.49 1.0
oo .0
Z1 Z.7
01 83.5
10 1.6
oo .0
oo .0
39 1.0

CO03T PER
FRECIFIENT
SERVED

85,297.67
$569.53
$0.00
$0.00
$0.00
$0.00
§759.62
$0.00
$0.00
$0.00
$0.00
§4,04z .29
$14,493.15
6,321,860
§2,014.55
$0.00
$155.76
$549.65
§43,787.76-
$291,5835.00
$50.26
§5,739.25
§756.73
$0.00
$205.29
$2,555.98
§72.99
$0.00
$0.00
§160.70
$0.00
$0.00
$2.47
$0.00
$50.54
$0.00
$0.00
$0.00
$0.00
$125.28
$0.00
§5,7E5.57
$0.00
$2E25.04
$51.55
$237.76
$0.00
$0.00
§570.23



IAMMZ 200-RO0E
L3 OF 03/31/17

(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

SERVED

3,391

261
283,896
4

127
1,244
610

782

55

o

77

317

o

508

1
564,368

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 08/31/17)

RECIFPIENTS NUMEER OF

CLATHMS

7,307
o

o

o

o
30,953
o

637
1,007

0

315
285,983
=

204
1,954
644
1,413
54

o

36

371

o

094

o

991, 620

FTEF

TNITS OF
SERVICE

28,172

1,276
0

438
285,974
1,762
13,541
2,442
17,9581
112,193
13,955

o

512
25,094

o

2,682

o
1,992,692

TOTAL
PATHMENT

$1,476,5995.
§0.

§0.

§0.

§0.
4,223,377,
§0.
§55,220.
21,628,
g0.
$16,504.
22
§5,879.
162,076,
281,758,
$145,955.
.56
§53,101.
§0.
§z2,551.
§426,065.
§0.
136,349,
§955,204,
$555,563,31:8
END OF REPCRT

$4,5857,422

$1,921,652
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EXPENTILDITTURES?:S

FAGE

a

REUMN DATE 03/Z6/17

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

552

£3

.43
§0.
§0.
§0.
§0.
§136.
§0.
§51.
§1i6.
g0.
§37.
§1i6.
§3.
§11.
§115.
§g.
§17.
.80
§0.
§5.
§15.
§0.
$50.
§0.

§175.
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ELIGIELE
RECIFIENT SEEVED

g2

L7
§0.
§0.
§0.
§0.

§19.
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
§0.
§0.

§160.

§49.
§0.
§0.

§19z2.
§0.
§0.
§1.

§595,
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440.
10¢6.

9.

143.
£54.

33.
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CO3T PER TUNITS PEER
RECIFIENT

FRECIFIENT

SERVED

$435.
§0.
§0.
§0.
§0.
$156.
§0.
§67.
.52
g0,
.23
§17.
§1,469,
§1,276.
$2Z6.
$z44.
§2,457.
$965.
§0.

.52
§1,544.
§0.

269,
§955, 204,
$630.

543

§63
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